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Objectives: The current prevalence of Total Hip Replacement (THR) in adult 
patients in Slovakia ranges in about 5 200 cases per year with expenditures about 
10.545.600 € . The THR has a great impact on the quality of life (QoL) and the physi-
cal ability too. Till now in the Slovak Republic was not realised the study like this 
one. MethOds: 118 patients, 59 men and 59 women, with THR were studied. The 
average age was 62,24 y., the average duration of illness was 7,75 y. and the average 
waiting time to surgery was 0,73 y. QoL and the taking care about himself (TCaH) 
was evaluated after THR on the numeric scale from 0 to 10 (0 for the worst, 10 for the 
best) and pain (0 for the best, 10 for the worst) by patients themselves Results: QoL 
has increased from 4,24 to 6,30 after THR. The ability to take care about himself has 
decreased from 6,38 to 3,45 after THR. Pain has decreased from 7,85 to 3,32 after THR, 
and after spa stay from 3,04 to 2,03. The loss of money in productive age patients 
was 216,63 € . The score of physical health by SF 36 questionnaire was 50,94 points 
and score of mental health was 65,41 points, the average score was 57,98 points. 35 
patients from 45 patients were able to come back to work after THR. cOnclusiOns: 
THR has a great impact on QoL, pain and on the TCaH too. There was not statistical 
difference between men and women in all evaluated parameters. The early/earlier 
made THR could have an important influence on better QoL and pain development. 
There is a good correlation between results from numeric scale and SF 36.
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ObjectivOs: analizar el comportamiento de pacientes con enfermedad crónica 
osteoarticular afiliados a una aseguradora colombiana. MetOdOlOgíAs: a partir 
de la información de usos y consumos de una aseguradora colombiana para el año 
2013, se identificaron todos los pacientes que habían sido atendidos al menos tres 
veces por servicios ambulatorios o con un egreso hospitalario con diagnósticos aso-
ciados a esta enfermedad, que incluyen diferentes tipos de artritis y osteoartrosis, 
y que fueron identificados de acuerdo con los códigos de diagnóstico. Los pacientes 
fueron analizados en función de sus variables demográficas, uso de servicios, costos 
y comorbilidades. ResultAdOs: se estimó una prevalencia del 3,75% de enferme-
dad osteoarticular sobre la población total con una edad promedio de 50,2 años, 
siendo el 58,93% mujeres. Los pacientes tienen un costo promedio anual en servicios 
con cargo al plan obligatorio de salud de $1.369.493,20 pesos colombianos, que en 
total por la carga de pacientes significa el 12,28% del costo total para el asegurador. 
El 19,39% de estos presenta comorbilidades, siendo diabetes, enfermedad cardio-
vascular y enfermedades digestivas crónicas las más frecuentes. Además, se estimó 
que el costo promedio aumenta 1,5 veces a medida que se asocia una comorbilidad 
adicional. cOnclusiOnes: el grupo de riesgo por enfermedad osteoarticular se 
convierte en un grupo de interés para la gestión del aseguramiento, en especial por 
la cantidad de pacientes identificados, lo que genera una alta carga de enfermedad. 
En este caso, esta carga se presenta especialmente en mujeres adultas, y sus costos 
se potencian con comorbilidades, lo cual hace más importante el control y gestión 
de la progresión.
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Patterns of care witH biological Drugs for ankylosing sPonDylitis: 
real-worlD Data froM tHe Private HealtHcare Market in brazil
Medina P, Rodrigues N, Goes L, Pegoretti B, Bottoni A, Moraes Z
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Objectives: Ankylosing spondylitis (AS) is a progressive, incurable rheumatologic 
disease with worldwide prevalence of 0.1-0.5%. Since January 2012, the Brazilian 
Agency for Supplementary Healthcare (ANS-Agência Nacional de Saúde Suplementar) 
declared the coverage of intravenous biological drugs (BD) mandatory for patients 
with AS, rheumatoid arthritis, psoriatic arthritis and Crohn’s disease in the private 
healthcare system (PHS). This study presents real-word data on the patterns-of-care 
for AS in Brazilian PHS. MethOds: We retrieved all requests of BD for patients with 
AS submitted between January/2012-January/2015 on Evidências-Kantar Health pri-
vate market administrative claims database. After patient de-identification, data 
on diagnosis, type of drug, and line-of-treatment were collected. Results: BD was 
requested for 46 patients, 16 males (34.8%) and 30 females (65.2%), mean age of 43.7 
years. Drugs requested were: infliximab (39.1%), adalimumab (21.7%), golimumab 
(19.6%), etanercept (17.4%) and rituximab (2.2%). Most patients (73.9%) were on first-
line treatment with BD, 23.9% on second and 2.2% on third-line. Reasons for change 
in medication were: unsatisfactory response (75%) and adverse events (25%). Based on 
available information, diagnosis of AS couldn’t be confirmed for all patients. For 52.2% 
AS was the most likely diagnosis, other possible diagnoses were: primary sacroiliitis 
(17.4%), degenerative spine disease (4.3%), unspecific lumbar pain (4.3%), enteropathic 
arthritis (4.3%), Reiter’s syndrome (2.2%) and seronegative arthropathy (2.2%). In 13% 
of the cases, lack of information precluded diagnosis. In 4 of 16 cases in which AS 
was not the most likely diagnosis, patients were already on 2nd or 3rdline treatments 
due to unsatisfactory response. cOnclusiOns: Choice of BD followed international 
guidelines for AS. However, almost half the patients could not have diagnosis of AS 
confirmed, even tough some were already on 2nd or 3rd line therapy with BD. PHS 
must emphasize the correct use of diagnostic criteria before patients are put on 
unnecessary treatment with BD.
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ObjetivOs: O programa Desfechos caracteriza-se como um centro de coleta de 
dados que tem como principal objetivo mensurar o desfecho clínico e qualidade de 
vida periódica de pacientes pós alta hospitalar. O programa trabalha em conjunto 
com os Programas Integrados na disponibilização de informações com foco nos 
indicadores de resultado. Este trabalho irá apresentar o Programa Desfechos e os 
dados coletados (jan/2011-jan/2015), em diversos períodos de seguimento pós alta 
hospitalar. MétOdOs: Estudo transversal, retrospectivo, a partir da análise quan-
titativa dos dados. Neste estudo foram realizadas ligações telefônicas utilizando o 
instrumento EQ-5D para medir qualidade de vida. O método utilizado foi o Time 
Trade-Off (TTO). O estudo foi realizado no Hospital Israelita Albert Einstein (HIAE), 
um hospital geral, privado, de alta complexidade. ResultAdOs: Realizamos 16.479 
ligações telefônicas e obtivemos 10.985 (67%) de contatos com sucesso. Na coleta dos 
dados de qualidade de vida, os pacientes apresentaram a média de TTO: 0,546 antes 
do procedimento ou alta hospitalar e após 6 meses, apresentou TTO:0,814. No follow 
up coletamos 268 (9%) informações de óbitos. Os principais motivos de censuras 
foram: insucesso após 4 tentativas (30%); dados cadastrais desatualizados (1%) e 
recusas (2%). cOnclusões: É essencial que as organizações de saúde avaliem de 
maneira eficaz os desfechos clínicos e estado funcional de seus pacientes após alta 
hospitalar. Desta maneira será possível avaliar a qualidade da assistência prestada, 
identificar as reais necessidades de seus pacientes e assim, melhorar a utilização 
dos recursos e sistemas de saúde.
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1PHT Corporation, Boston, MA, USA, 2Endpoint Outcomes, Boston, MA, USA
Objectives: Clinical trials for osteoarthritis (OA) are increasingly using electronic 
methods to collect patient-reported outcomes (ePRO). As use of this technology 
increases, it is important to consider patient preference in questionnaire design. 
The purpose of this study was to determine optimal use/compliance for subjects 
completing daily ePRO diaries on handheld devices. MethOds: 104 subjects with 
OA were surveyed in the US. Subjects were asked to assume that they were using a 
handheld electronic device to complete questionnaires in a clinical trial. Subjects 
were given examples and asked about their preferences for improving their com-
pliance and engagement in the technology. Results: Subjects were 37 to 90 years 
old and 58% female. 62% reported that they would like to see a “thank you” screen 
at the end of each questionnaire. 78% thought it would be helpful or necessary to 
regularly receive a graph to track and monitor their symptoms. 92% preferred to see 
their progress as they completed a questionnaire. 70% of subjects said they would 
like the first screen of the questionnaire on the device, summarizing question-
naire length/estimated completion time. Subjects were asked if being informed 
by the device that their compliance was below expectations would motivate them 
to complete a daily questionnaire. The majority of subjects (76-80%) indicated 
that this information would motivate them, 13-15% indicated this would have no 
impact on their motivation, and less than 9% indicated such messaging would be 
discouraging. cOnclusiOns: Subjects with OA were motivated by knowing their 
compliance in completing a daily questionnaire. Specifically, subjects preferred a 
diary screen summarizing questionnaire length/completion time, tracking their 
progress through a questionnaire, and “thank you” messages upon questionnaire 
completion. Subjects were interested in tracking and monitoring their health status. 
Investigators should consider including these design elements for use with ePRO 
assessments in clinical trials.
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evaluacion sobre MeDicaMentos y actos MeDicos cubiertos 
financieraMente Por resolucion juDicial- fnr
Gómez L, Scarpitta C, Rey N, Rotondaro A, Saona G, Balarini R
Fondo Nacional de Recursos, Montevideo, Uruguay
Fondo Nacional de Recursos (FNR) creado por ley para asegurar el acceso de toda 
la población a un conjunto de prestaciones médicas de alta especialización e 
impacto económico. Basándose en la calidad, asegura la viabilidad económica 
de sus prestaciones. Adquiere especial relevancia el seguimiento de la situación 
de los pacientes que han recibido financiación del FNR para la realización de 
actos médicos o medicamentos fuera del listado de cobertura priorizada a su 
cargo, como consecuencia de una sentencia judicial que impone al FNR dicha 
prestación.ObjectivOs: Analizar coberturas adjudicadas judicialmente. 
Determinar si corresponden a cobertura no priorizada. Verificar el cumplimiento 
de las sentencias de condena; el tiempo transcurrido entre la adjudicación y 
la cobertura; y la sobrevida de los mismos. MetOdOlOgíAs: Estudio descrip-
tivo a través de encuesta telefónica a los pacientes con cobertura judicialmente 
determinada, entre 2007- 2014. Sin criterios de exclusión. ResultAdOs: En el 
período se cubrieron 56 solicitudes, 5% no ubicados. 93% sector privado, 95% 
Medicamentos: Interferón Beta 35,7% (n= 20), Sorafenib 27.5% (21), Bevacizumab 
y Temozolamida 5.4% (3). Patologías Esclerosis Múltiple y Hepatocarcinoma 35.7% 
(20), tumores SNC 7.1% (4). La sobrevida de los pacientes fue de 70%. La mortalidad 
en Hepatocarcinomas fue 94.1% y la sobrevida de 8 meses. En los pacientes con EM 
fue de 4.34 años, no fallecidos. cOnclusiOnes: La totalidad de las solicitudes se 
encontraban fuera de la normativa del FNR, no contempladas por el FTM ni PIAS. 
La cobertura fue inmediata a la sentencia, cumpliendo los aspectos técnicos y 
médicos. Entrevistados mostraron interés y disponibilidad a participar en estu-
dios de estas características. La experiencia demostró la pertinencia de incluir 
seguimiento periódico a pacientes cubiertos judicialmente.
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ObjectivOs: El manejo de la artritis reumatoide (AR) implica grandes retos para 
los sistemas de salud, especialmente en países en vía de desarrollo, ya que exige la 
implementación de programas de atención integral para reducir el desgaste gradual, 
la complicación de síntomas y el impacto económico tanto a nivel familiar como 
del Estado. El objetivo del estudio fue construir una guía de intervención psicológica 
basada en la evidencia que facilite el ejercicio de psicólogos en la atención integral 
de pacientes diagnosticados con AR en Colombia. MetOdOlOgíAs: Se realizó una 
revisión sistemática de literatura y se formularon recomendaciones para el abordaje 
de factores psicológicos y sociales de la enfermedad a partir de la evidencia empírica 
hallada sobre la intervención psicológica para pacientes diagnosticados con AR. La 
inclusión de tales recomendaciones en la guía se logró a través de reuniones de 
consenso no estructurado con el grupo desarrollador; también fueron consideradas 
en el proceso las opiniones de expertos y de pacientes. Las recomendaciones fueron 
calificadas según los lineamientos de la Scottish Intercollegiate Guidelines Network 
(SIGN). ResultAdOs: Las prácticas recomendadas en esta guía se consolidaron en 
siete apartados: 1) psico-educación; 2) apoyo social; 3) estado de ánimo; 4) adher-
encia al tratamiento; 5) autoeficacia; 6) autocontrol - automanejo; y 7) manejo de 
dolor. La guía se encuentra lista para iniciar su validación e implementación en el 
ámbito clínico. cOnclusiOnes: Por primera vez, Colombia cuenta con una guía 
de intervención psicológica basada en la evidencia para la atención de pacientes 
con AR y el propósito final es que sea adoptada por el Sistema Nacional de Salud. 
El siguiente paso en el proceso de construcción de esta guía es su validación con 
expertos clínicos, pacientes, el Ministerio de Salud y otros actores del sistema de 
salud colombiano para hacer posible su diseminación y puesta en marcha.
neurological DisorDers – clinical outcomes studies
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Mexico: results froM a large Patient suPPort PrograM in Mexico
Ramirez D1, Flores Jd2, Verdi D3, Gandhi Sk4, Grossman I5, Zeskind B6, Grinspan A7
1Teva Pharmaceuticals Inc, Huixquilucan, PA, USA, 2National Institute of Neurology and 
Neurosurgery, Mexico City, Mexico, 3Teva Pharmaceuticals Inc, Weston, FL, USA, 4Teva 
Pharmaceuticals Inc, Malvern, PA, USA, 5Teva Pharmaceuticals Inc., Netanya, Israel, 
6Immuneering Corporation, Cambridge, MA, USA, 7Teva Pharmaceuticals, Weston, FL, USA
Objectives: To assess adverse events (AEs) and relapse rates in multiple sclerosis 
(MS) patients on Glatiramer Acetate (GA) treatment before and after the introduction 
of a purported generic GA (pgGA) in Mexico. MethOds: A pgGA was introduced 
in Mexico in January 2013. The dispensation decision of branded versus pgGA was 
made by each Pharmacy based on a predetermined national quota (40% pgGA in 
2013, 50% in 2014) and availability, allowing the same patient to receive both treat-
ments over time. Patient-reported data on AEs, relapses and pgGA or branded GA 
use were collected through branded GA’s Patient Support Program. Differences in 
outcomes during 2012 when only branded GA was available, and during February–
May of 2014 when mostly branded GA was dispensed (due to pgGA hold) were 
compared with outcomes in 2013 and during February–May in 2013, respectively 
(when both products were dispensed). Results: The total number of MS patients in 
the program during 2012, 2013 and 2014 were 1618, 1552, and 1755, respectively. The 
total number of AEs and relapses reported in 2013 were significantly higher (P< 0.05) 
than 2012. The total number of AEs and relapses in each month in 2013 (except in 1) 
was higher (AEs – 11 to 92, relapses – 1 to 13) than each of the corresponding 2012 
months (AEs – 4 to 26, relapses – 0 to 2). Comparing number of relapses adjusted 
by number of patients during February–May of 2014 to the same period in 2013, 
showed a decrease in relapses in this period in 2014 vs. 2013 (P< 0.035). Further 
research is needed to fully elucidate the underlying causes for the marked differ-
ences reported. cOnclusiOns: The observed increase in AEs and relapses in MS 
patients in Mexico raise questions about the interchangeability and comparability 
of pgGA to branded GA on treatment safety and efficacy.
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Objectives: Neisseria meningitidis is a leading cause of bacterial meningitis and 
septicemia in infants, young children and adolescents, with considerable morbidity 
and mortality and health system costs. We synthesized available data to estimate the 
cost associated with meningococcal disease in Brazil, Chile, Colombia, and Panama 
from the societal perspective. MethOds: National treatment guidelines were con-
sidered to establish treatment practices of meningococcal disease in each country. 
A combination of retrospective data collection techniques was used in the study, 
including structured interviews to physicians and primary caregivers, and review of 
patient medical records, and medical registers of hospitals, health centers and labo-
ratory centers. All cost components were based on 2014 prices and were converted 
to US dollars using the official exchange rate. Results: The economics of menin-
gococcal disease is complex and multifaceted. The country that reported the highest 
treatment cost of meningococcal disease was Panama, taking up 62% of the total 
cost across the three countries. This was followed by Colombia and Chile with both 
taking up to 22% and 16% of the total costs of meningococcal disease, respectively. 
Direct medical costs and, more specifically, hospital care costs took up the biggest 
proportion of the total cost of meningococcal disease in all three countries, rang-
ing from 63% to 72%, reflecting on the level of disease severity. Loss of productivity 
Objectives: There are no studies to our knowledge assessing, whether there are 
racial disparities related to total ankle arthroplasty (TAA) utilization and outcomes. 
Our objective was to study the racial disparities in total ankle arthroplasty (TAA) uti-
lization and outcomes. MethOds: We used the Nationwide Inpatient Sample (NIS) 
to study the time-trends. Race was categorized as White and Black. Utilization rates 
were calculated for the U.S. general population per 100,000. Hospital length of stay, 
discharge disposition and mortality after TAA were assessed. We used the Cochran 
Armitage trend test to assess time-trends from 1998 to 2011 and chi-square test to 
compare TAA utilization. We used analysis of variance or chi-squared test to compare 
the characteristics of Whites and Blacks undergoing TAA and logistic regression to 
compare mortality, length of stay and discharge to home vs medical facility. Results: 
The mean ages for Whites undergoing TAA were 62 years and for Blacks was 52 years. 
Significant racial disparities were noted in TAA utilization rates (/100,000) in 1998, 0.14 
in Whites vs. 0.07 in Blacks (p< 0.0001; 2-fold) and in 2011, 1.17 in Whites vs. 0.33 in 
Blacks (p< 0.0001; 4-fold). Racial disparities in TAA utilization increased significantly 
from 1998 to 2011 (p< 0.0001). There was a trend towards statistical significance in the 
length of hospital stay in Blacks vs. Whites (52.9% vs. 44.3% with length of hospital 
stay higher than the median; p= 0.08). Differences in the proportion discharged to 
an inpatient medical facility after TAA, 16% Blacks vs. 13% Whites, were not signifi-
cant (p= 0.47) cOnclusiOns: This study demonstrated significant racial disparities 
with lower TAA utilization and suboptimal outcomes in Blacks compared to Whites. 
Further studies are needed to understand the mediators of these disparities and to 
assess whether these mediators can be targeted to reduce racial disparities in TAA.
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Prevalência Da esPonDilite anQuilosante: uMa revisão sisteMática
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ObjetivOs: estimar a prevalência da espondilite anquilosante para subsidiar para 
avaliações econômicas sobre a doença. MétOdOs: realizou-se uma revisão sis-
temática com estratégia de busca nas bases de dados Medline, via PUBMED, e The 
Cochrane Library no mês de março de 2014. A leitura dos títulos foi realizada em 
pares e as divergências dirimidas por consenso. Não foram aplicadas restrições 
quanto a idiomas e datas, sendo excluídos estudos que não eram transversais e 
àqueles que não apresentavam desfechos relacionados à prevalência da doença. A 
extração dos dados foi realizada por meio de formulário específico e revisada por um 
par antes de sua inclusão. A análise estatística foi realizada com auxílio do programa 
R 3.1.0. e para tal foi desenvolvido um gráfico de forest plot. ResultAdOs: foram 
encontrados 1.646, que após leitura de títulos foram selecionados 146, dos resumos 
26 e textos completos 14 estudos, sendo todos realizados fora do Brasil. A maio-
ria desses trabalhos (85,7%) foi desenvolvido em ambiente hospitalar. A amostra 
total foi de 266.194 participantes e a média ponderada obtida da prevalência foi de 
0,5649% (p< 0.001; IC: 95%), variando de 0,08% a 1,4%. Vale destacar que os méto-
dos utilizados para coletar a prevalência, assim como, os critérios de classificação 
da doença, foram bastante variados. Devido a essa grande heterogeneidade entre 
os estudos adotou-se, na análise estatística, a medida de efeito aleatório por ser 
mais apropriada e conservadora para esses casos. cOnclusões: De acordo com 
dados do estudo foi identificada elevada prevalência e dispersão da doença na 
população mundial, que impactam os orçamentos dos sistemas públicos de saúde. 
Considerando a importância da doença, e o impacto orçamentário de novos medi-
camentos são necessários mais estudos, especialmente no Brasil e na América do 
Sul uma vez que não foi detectado nenhum artigo que aborde o tema nesses países.
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Objectives: The study intended to assess the impact of educational intervention on 
knowledge of osteoporosis among female university students of Quetta. MethOds: 
This interventional study was conducted on female university students by using 
convenience sampling technique. A total of 163 female students were enrolled for 
the study, these are those female students who did not heard about the disease 
named as osteoporosis. These subjects were provided with a self-explanatory 
brochure that contain basic information regarding osteoporosis. The intervention 
was completely theoretical in nature. After two days interval participants were 
contacted again and asked to complete a pre-validated questionnaire containing 
20 questions related to osteoporosis knowledge. Descriptive analysis was used to 
demonstrate the demographic characteristics of the study population. Inferential 
statistics (Mann-Whitney U test and Kruskal Wallis tests and Wilcoxon mean rank 
test, p< 0.05) were used to assess the significance among study variables and to 
assess the impact of educational intervention on knowledge. Results: Average 
score of knowledge was 14.18±2.7 (20 max). The educational intervention had a 
significant effect on knowledge scores of the respondents (Wilcoxon rank test p< 
0.005) (considering the pre-intervention knowledge score as zero). Certain demo-
graphic characteristics (academic degree and living status) does affect knowledge 
scores of the study respondents. cOnclusiOns: Although adequate improvement 
of osteoporosis knowledge scores were reported after educational intervention, yet 
efforts should be made to bring change in the attitudes and practices of the female 
student by the help of intensive educational programs based on specified behavioral 
learning theories for better disease knowledge and prevention.
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Desarrollo De una guia De intervencion Psicologica Para artritis 
reuMatoiDe en coloMbia
Orozco AM, Méndez-García I, Cabal A, Díaz-Sotelo OD
Universidad El Bosque, Bogotá D.C., Colombia
